| FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000093402

1. Entity Name

BEACON INFORMATION TECHNOLOGIES, INC.

ecretary of State

04-09-2003 90200 031 ***150.00

Principal Place of Business Mziling Address
1458 MANZANITA STREET. N.W. 1458 MANZANITA STREET, N.W.
PALM BAY FL 32907 PALM BAY FL 32907
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3608737 Not Applicabie
Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— m— - e == = — Name —— o= = = - — e
SHORES, DERRICK Street Address (P.Q. Box Number is Not Acceplable}
1458 MANZANITA STREET, N.W.
PALM BAY FL 32907
H . City FL Zip Code

| 8, Thé above named entity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
Py !

e s ~

Y

" SIGNATURE- -

T '* Bignature, typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
» [ i [

. FILE Now(l EEE IS $150.00 : 9. Election Gampaign Financing $5.00 May Be
24, After May 1, 2003 Fee will be $550.00 . Trust Fund Cantribution. O Addedto Fees
wMakd.-Check Payahle to Fli?rida Department of State
“10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD O celete TITLE [J change [ Addition

NAME WATERS, CHARLES NAME :

STREET ADDRESS | 1488 ALBERNI STREET : STREET ADDRESS

CITY-§T-2IP PALM BAY FL 32907 CITY-5T-2IP

TITLE T 1 Delete TITLE [C] Change [ Addition

HAME SHORES, DERRICK NAME

STREET ADDRESS | 1458 MANZANITA STREET, N.W. STREET ADDRESS

CiTY-ST-27IP PALM BAY Fl 32907 CITY-57-2IP

TITLE . ‘ [ Delete TIMLE [ Change [ Addition

NAME - . - LS _— e -- . -~ T FMME - - - - Tt == - - - -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-71P

THLE . [ pelse THLE [J Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Detete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr S, with !iolher like empeowered.
SIGNATURE: ' U D bwe/ LV SHe ke S Apee 03 Gay F5i-5oof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

AV B2L210

CR2ED034 (10/02)



